-,,------ 


0.00 


*7R11 q* 
Page 1 


Accept 
*Nqnnn4n1nn* 
Setup 
Start 
*N~1* 


Stop *N~?* 
*?* 
Cust Item ID: 
*?* 
Customer: 


Run 
Start 
*NR1* 
Date!£t!-O--2- 
Tooling: 
Date: 


Date: 
SPC (YIN): 
Date: 
Stop *NR?* 


Set Upl 
ToolID 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Run Hours 
Code 
Qty 
Qty 
Number 
Stamp 


Start Qty: 
2.00 


Req'd Qty: 2.00 


Operation 
Description 


Revision Nbr 


A 


Process Plan: 


QC: 
_ 


D3876-11 


Protector 
- Floor 


Reference: 


Item ID: 


Revision ID: 


Item Name: 


Approvals: 


Start Date: 
11/7/2011 


Required Date: 11/16/2011 


Work Order ID 76119 


_M_o_n_d_~ay_,_N,~o~v~e_m_b_er~O 
__7,_2_0_11 __ 1_O:_3_7..__.4_0._A_M 
_ 


Sequence IDI 
Work Center ID 
J D•.•w Nb, 


D3876 


100 
*100* 
Waterjet 


FLOW CNC Waterjet 


110 
*110* 
QC 


Quality Control 


FLOW WATER JET 


Memo 


I-Cut as per Rwg 03876 
Dwg Rev:~,~_ 
ProgRev: 
J~ 
2- Deburr if necessary 


QC2- Jnspect parts off machine 
FAJ/FAlB 


Memo 


0.00 


0.00 


0.00 
~j::il-~ 
__ 


120 
*1?O* 
QC 


QC8- Inspect parts - second check 


Memo 


0.00 


Quality Control 


Dart Aerospace 
Ltd 


W/O: 
WORK ORDER CHANGES 
p 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mgr 
QC Inspector 


I 
! 
I 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
NCR: Yes 
No 
DQA: __ 


Disposition: 
QA: NlC Closed: 
_ 


Date: 
_ 


Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


Work Order ID 76119 


Monday, November 
07, 2011 
10:37:40 AM 


Item ID: 
D3876-11 


Revision ID: 


Item Name: 
Protector - Floor 


Start 
Date: 
11/7/2011 


Required 
Date: 
11/16/2011 


Reference: 


Start 
Qty: 
2.00 


Req'd 
Qty: 2.00 
*?* 
*?* 


Accept 
*7R11 q* 


*Nqnnn4n1 nn* 


Cust Item ID: 


Customer: 


Page 2 


Setup 
Start 
*N~ 1* 


Stop 
*N~?* 


Approvals: 
Process 
Plan: 
_ 


QC: 
_ 


Date: 
_ 


Date: 
_ 


Tooling: 


SPC (YIN): 


Date: 
_ 


Date: 
_ 


Run 
Start 


Stop 
*NR1* 
*NR?* 


Sequence 
Inl 
Work Center 
ID 


130 
*1 ~()* 
Packaging 


Packaging 


140 


* 1L1.()* 
QC 


Quality Control 


Operation 
Description 


IdentifY as per dwg & Stock 
Location: __ 


Memo 
f1Jh~117 


QC21- Final Inspection 
- Work Order Release 


Memo 


Set Upl 
Run Hours 


0,00 


0,00 


0,00 


0,00 


ToolID 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Reject 
Insp. 


Qty Z 
Stamp 


__,~. 
C2!~j4-=7_8) 


Dart Aerospace 
Ltd 


W/O: 
WORK ORDER CHANGES 
1'" 


DATE 
STEP 
Qty 
Approval 
Approval 
PROCEDURE 
CHANGE 
By 
Date 
Chief Eng / 
Prod Mgr 
QC Inspector 


1 
1 
1 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
_ 


Disposition: 
_ 


NCR: Yes 
No 
DQA: __ 


QA: NlC Closed: 
_ 


Date: 
_ 


Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section 
C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


, 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


Work Order ID: 
76119 


Parent Item Name: 
Protector 
- Floor 


Picklist Print 


Monday, November 
07,2011 
10:37:45 AM 


Required Date: 1l/16/2011 


Required 
Qty: 2.00 


Start Date: 11/7/2011 


Start Qty: 2.00 


*7R11 ~* 
*n~R7R-11* 
D3876-11 
Parent Item: 


Comments: 
IPP Rev:A 
09-01-14 
new issue 
DD 
veriryed by:EC 


Component 
Item ID/ 
Item Name 
Replacement 
Mfg/ 
Item IDPurch 


Bin 
Primary' 
Item 
Location 
Last 
Location 
Route 
Seq ID 
Unit of 
Measure 
Qtyon 
Hand 
Qty per Kit 
Total 
Qty 
Qty 
Issued 
Date 
Issued 
Status 


MATOl8 


116236 


*1\111 FX~ 1?~-FRnn?~-nA.* 
GE PLASTICS 
LEXAN 
SHEET 


23.38947 


l~((....((-(:t-----~-- 


~ 


11.11 
** 


398.1403 


Loc Code 


sf 


!&LQ!y 


398.140289 


398.140289 


100 
No 
Purchased 
MLEXS.125-F60029-04 


Dart Aerospace 
Ltd 


W/O: 
WORK ORDER CHANGES 
". 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
: 
Chief Eng / 
Prod MQr 
QC Inspector 


I 
I 
I 
I 
I 
I 


Part No: 
PAR #: 


Resolution: 


Fault Category: 
_ 


Disposition: 
_ 


NCR: Yes 
No 
DQA: __ 


QA: N/C Closed: 
_ 


Date: 
_ 


Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section C 
Chief Eng 
QC Inspector 


, 
Chief Eng 
Chief Eng 
Date 


" 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


DART AEROSPACE LTD 
Work Order: 
7&//0, 


Description: 
Protector - Floor 
Part Number: 
03876-11 


Inspection 
Dwg: D3876 , 
Rev: A 
Paae 1 of 1 


FIRST ARTICLE INSPECTION CHECKLIST. 
o First Article 
D Prototype 


Drawing 
Actual 
Method of 
Tolerance 
Accept 
Reject 
Inspection 
Comments 
Dimension 
Dimension 


80.80 
+/-0.030 
<t>6.~ 
L.-- 
,- twl 
19.24 
+/-0.030 
l<=t 'J~ 
\" 
1 
18.73 
+/-0.030 
I~,J~ 
A 
l' 


18.51 
+/-0.030 
( ~ ,t., I 
1 
1 
.... 


25.42 
+/-0.030 
d-l;.l-{J.- 
"t 
T 
-- 
rl,lb 
( 
. 
-." 
27.86 
+/-0.030 
~ 
53.46 
+/-0.030 
~1.4~ '- 
1 
55.90 
+/-0.030 
s.~.Cc() 
~ 
'I 
0.125 
+/-0,010 
\\"JCl-\ 
"::l.. 
V mol- 


. 


... 


- 


... 


..' 


Measured by: 
IAudited by'F 


Date: 
\vI L\ Ilf 


Prototype Approval: 
N/A 


Date: 
N/A 
- 
. 


H:\FORMS\Quality 
Assurance\approved 
QA\FAI 
revD 


Dart Aerospace 
Ltd 


W/O: 
WORK ORDER CHANGES 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mgr 
QC Inspector 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
_ 


Disposition: 
_ 


NCR: Yes 
No 
DQA: __ 


QA: NlC Closed: 
_ 


Date: 
_ 


Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section 
C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


f)lOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


SHOP COpy 


RETURN Til 


ENGINFI'K!NO 
UNCONTROLLED 
copy 
SUB~~~;~~~~J.'~~~;~~:~~:rN'I, 
dJ /1,,/ ( r{)7 
No~~t/q r (I 


D 


c 


o 


18.57-£- 
18.51 


1789 


19.24 
~18.73 


17.30 
15.24 


o 


c 


15.57 


10.79 


8.73 


3.94 


1.91 \"'- 


104\L 


0.96 
o 


RO.25 
6 PL 


10.60 


8.54 


3.85 
1.78 


RO.75 
2 PL 


0.125 
II 
REF ---ir-- 


D3876.11 PROTECTOR - FLOOR 
(TEXTURED SIDE SHOWN) 


COPYRIGHT 
e 2009 
BY 
DART 
AEROSPACE 
LTD 


Tl;I$ooelJll[r<rISI"RNATE."l>COImllEI<TW.""" 
•• auP'I'UEDON1"£E>.f'~f$$C""l>'flO"TH.TfTl3 
t<OTroM\lUDfO/I 
__':;"":~=F':~=';'.';:~~E~:Ol1l'"M:" 
__ 
ltO\Jl 


A 


REV. A 


SHEET 
6 OF 7 


SCALE 


NTS 
BAGGAGE PROTECTOR 


DART AEROSPACE 
LTD 


HAWKESBURY, 
ONTARIO, 
CANADA 


ORAWINGNO. 
D3876 


TITLE 


DESIGN 


DRAWN 


CHECKED 


MFG. APPR. 


APPROVED 


DE APPR. 


DATE 
09.04.02 


NOTES: 
1) MATERIAL: 
F60029-GY3778 
GREY 
LEXAN 
SHEET 
(HEAVY 
HAIRCELL 
TEXTURE) 
0.125 
THICK 
REF DART 
SPEC 
MLEXS.125.F60029.04 
2) FINISH: 
NIA 
3) TOLERANCES: 
PER DART 
OSI 018 UNLESS 
OTHERWISE 
NOTED 
4) UNITS: 
INCHES 
UNLESS 
OTHERWISE 
NOTED 
5) BREAK 
SHARP 
EDGES: 
0.005 
TO 0.010 
MAX 
6) IDENTIFICATION: 
IDENTIFY 
WITH 
DART 
PIN "D3876.11" 
AND 
BIN USING 
FINE POINT 
PERMANENT 
INK MARKER 
ON SMOOTH 
SIDE 
7) WEIGHT: 
7.46 
Ibs 
8) CHECK 
PER TEMPLATE 
DT8929 


A 


Dart Aerospace 
Ltd 


W/O: 
WORK ORDER CHANGES 
4' 
• 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mgr 
OC Inspector 


, 
, 
, 
I 
, 
, 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
_ 


Disposition: 
_ 


NCR: Yes 
No 
DQA: __ 


QA: NlC Closed: 
_ 


Date: 
_ 


Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section C 
Chief Eng 
OC Inspector 
Chief Eng 
Chief Eng 
Date 


NOTE: Date & initial all entries 


H:\fFORMS\Ouality 
Assurance\approved 
OA\NCRWO 
RevE 


